hcalth, THE DIYISION OF HEALTH OF MISSOURI 58_043312

;,w;:.h. STAN DARD CER""CA'“ OF DEATH STATE FILE NUMBER "
ublie ) .
Service stration District No. 042 Primary Registration District NO-....._.;T..QQ.Q. ................ Registror's Mo. ,,,.,_,_},__?_g?_ -
& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. {f institution: Rosjdence bejare
300 a. COUNTY Puchanean a. STATE Mj ggouri b. COUNTY Fue haﬁa"ﬁ““:;)

1-57 b, CIOTRY (M outside corporats limits, give TOWNSHIP only} Inside Limits c. CBTRY 21/ 7 Inside Limits

TOWN St. Joseph Yes ] No [] Toun  St. Joseph o YosX1 No[]

c. EgLFl:‘.I NAME QF (1f NOT in hespital, give location} | Length of stay in Ib d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR Mo, Methodist Hosp) Life ADDRESS 1822 Prancis St. Yos (] NoK]
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Y aar
{Type or print} OF
Lucy Estella Keasler peatH December 27, 1958
5. SEX 4. COLOR OR RACE] 7. MARRIED[ JNEVER MARRIEDD g8 DATE OF BIRTH 9. AGE {In years FUN:ER;TEAR I: UNDER z;HRs.
birthday) [Mont = Tn

; female white winowEDk | 1— pivorcen{] Aus. 5’ 1872 86“' irthday) [ Months I ¥s aura I in
; 10a. USUAL OCCUPATloN (Give kind of work dene [ 10b. KIND OF BUSIKESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
4 durmg mast of lng life, even if retirad) INDUSTRY
3 Housew Qwn home Doniphan County, Xansas UsA
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE
; Lankford P, Evans Maria louisa Bryan Frank S, Kessler
3
3, 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
4 Yes, no, k . qi P
: { -snna ar unl nqwn}l(lf ye3, give wor or dates of service) none MI‘B. Rl]asell E. Waleﬂ, St- JOBeph, MOQ
1 18. CAUSE OF DEATH (Enter anly one cavssper line for (a), (b}, and

PART I. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o}

Bk

which gave rige to
obove cause [a),
stating the under-

Coanditions, if any, } DUE TO (b)

BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause lost, DUE TO (c}
- E PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1& the terminal dizease condltion givenin PART | (a) 19. WAS AUTOPSY
2 Iy PERFORMED?
2 £ Aeau) o 00 YES[] NOX] 2
>, | 20a. ACCIDENT SUICIDE MICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
= w
s O fI© ] O O
Jegs)
vl Ut ¢ TIMEQF Hour Month, Day, Year
3o s IRJURY s,
E QG ‘X p.m.
E Qg 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T Wy WHILE AT— NOT WHILE 0 form, foctory, street, office bldg., ote.)
98 WORK AT WORK . .
' fE& 21. | attended the deceased from Q QO ‘5 ( , 1o ‘ Lg 2 zlt : Eg ond last Suw{: im alive on ,1{:7/& ?‘
-3l Death occurred ot e 27 P ./ on the datd stated above; ond to the best of my knowlndge,‘from IhL causes stated.
] = A d
. % . W {Degree or lil|g%— 5‘{3 ADDRE 22c. PATE SIGNED
- * O
z:n K2\ a AL /. Illz#ﬁ
: Q 23a. BURIAL, CREMATION, 23e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) k‘an
: REMOY AL (Specify)
g Pee, 29, 1958 | Memorial Park Cemetery St, Joseph, Missouri
o 24. FUNERAL DIRECTPR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
/ . : Joseph, ¥o. |\ L) 3/ /558 | Tofoe Clavbe pusl, L0 -

{Liceassd Embalmer's Sruf.monr anReverse Sida}



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

., Student Embalmer No. ................e0e

working under my personal supervision.

Student .viveiiiiii e e
Signature of Student Embalmer

Licensed Embalmer 4619 ......
P. O. Address .. s ™ Jpseph M .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'llS OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). ;

If embaimed by a STUDENT, he also shall sign in his OWN handwriting, * -

If this body is not embaimed, fact should be so stated above.



